nephritis, there was also slight cedema, cases which form a connecting link with those of ordinary Bright's disease with well-marked cedema. Some of these children get well with extraordinary rapidity. At first the child seems to be seriously ill, and is passing rather scanty urine which contains blood, much albumin, and a number of casts, a condition which it appears likely will take many weeks or even months to clear up, if, indeed, it ever does so. Consequently, an unfavourable prognosis is given, and then after two or three weeks the urine has become perfectly normal and the child appears to be quite well. In other cases, however, apparently quite similar at first to those just described, the disease becomes chronic and perhaps recovery never takes place. We badly need some means of distinguishing at the outset those cases which are likely to recover quickly from those which will probably become chronic and perhaps end fatally.
Dr. EDMUND CAUTLEY: Acute nephritis in children is an extraordinarily variable affection, and there are different stages which we do not fully recognize, I feel sure. There is a type of acute congestion of the kidney-I do not think we should call it nephritis. In this condition, blood in considerable quantity is passed, albumin is passed, and one finds hyaline, and sometimes granular, casts. Yet there may be no cedema, and the condition may clear up quickly, or the albuminuria may persist for two or three months. In some respects it is analogous to trench nephritis," such as we have seen lately. There is a further stage, more analogous to that in Dr. Hawthorne's case, in which there are many casts, sometimes gastric symptoms, and yet little or no cedema. I am certain that cedema in acute nephritis in children is nothing like so common or pronounced as it is in later life, except in some cases of scarlatinal nephritis. I think there is an acute congestion of the kidney, and a further stage, which may be called acute nephritis; but it is difficult to say that one is justified in making such an arbitrary distinction. The amount of albuminuria varies considerably, and depends, probably, on the degree of acute nephritis and the general condition of the child. (March 24, 1916.) Congenital Sclerodermia and Sclerodactylia.
PATIENT, a m-ale, aged 2 years. First child. Parents healthy. The mother was quite well during pregnancy and has had no miscarriages. The child was born prematurely at the eighth month and is said to have weighed only 21 lb. at birth. When first seen at the age of 7 months he weighed 9 lb. 4 oz. There was hydrocephalu §s, the head nmeasurement being 16+ in. The Wassermann reaction was negative. The condition of the skin has changed very little since birth, though a slight increase in the thickening of the skin on the outer aspect of both thighs occurred in February, 1915. There are dilated veins over the scalp, which is almost devoid of hair, and the eyebrows and eyelashes are almost entirely absent. The skin of the face is thickened, shiny and atrophic, especially on the ears and alw nasi. The skin of the abdomen and chest is scleroderinatous and pigmented, that of the back, buttocks, inguinal regions, penis and scrotum normal. The upper arms are unaffected, but there is marked sclerodermnia from the elbows downwards, and the fingers are small and fixed in a position of flexion. The nails are atrophic, though a little growth takes place. In the lower limbs, the outer aspect of the thighs and the whole of the skin below the knees is thickened. The toes are fixed in the " hammer-toe " position and no growth takes place in the nails. Sweating takes place, especially on the palms and soles. No teeth are present. Growth has been very slow, the weight having been 10 lb. 8 oz. in March, 1915 , 11 lb. 2 oz. in August, 1915 , and 11 lb. 8 oz. in February, 1916 There is persistent conjunctivitis, and during last summer there was inflammation of the cornea, with subsequent formation of nebulhe. Nystagmus is now present.
Treatment first with mercury and then with thyroid extract was carried out for some months without appreciable effect. (March 24, 1916.) Paroxysmal Heemoglobinuria.
PATIENT, a boy, aged 7 years, lived in India until March, 1915, where he suffered slightly from malaria. There is a history of a miscarriage before the patient was born, and of a stillborn premature child two years ago. The first attack of haemoglobinuria occurred the day after landing in England. He was free in the summer, but in the autumn with the onset of cold weather attacks have occurred fairly often. Previous to the attack the ears and feet feel very cold, but there are no definite
